[Prevention and treatment of prosthesis-related sepsis in vascular surgery].
The first synthetic vascular prosthesis have been implanted 47 years ago. 5 years after have been referred the first aortoenteric fisula in connection with the synthetic vascular prosthesis implantation. The incidence of the infection and septic postoperative complications after vascular surgery was relatively high in the past. Several authors note a reduction in the incidence with experience. Another change has been widely noted recently concerning the incidence of various strains of bacteria isolated from the infected tissue and infected prostheses. The most common strain at present is St. epidermidis, known in the past as a saprophyte. There have been also changed the methods of diagnosis and the management policy. The authors of the present paper has been tried to summarize the knowledge in this field on the background of their own experience. They have summarized the clinical classification, bacteriology and the pathophysiologic mechanism of the infection, the most common clinical features, basic diagnostic possibilities, prophylactic and therapeutic policy in the postoperative septic complications, as well.